2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 16, 2001 8:00 am
, [ ]
DOCUMENT #  P95000095565 ry
1. Entity Name Secreta Of State
SOUTH FLORIDA MILLWORKS, INC. ‘/ 08-16-2001 90004 004 ***550.00
Principal Place of Business Mailing Address
4227 ENTERPRISE AVENUE. UNIT B P.O BOX 8056
NAPLES FL 34104 NAPLES FL 34101 . '
i i (R ANE AR KM EA R
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-063698 Applied For
9 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired d ?i‘gi‘lﬁ?:;ﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAW OFFICE OF JERALD-R-PITKIN-PA - ~—~— 5 ovem
4947 TAMIAMI TR N

Street Address (P.O. Box Number is Not Acceptable}

SUITE 202

NAPLES FL 34103 City FL | ZrCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 10. Election C on Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) T,izt‘iﬂn;rcnfri'fguﬁ;n e (I .?dsdlggohllzif °
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND GIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TmLe P O Delete TITLE [ Change [ Addition
NAME RAMSEY, DAVE NAME
staee anbmess | 4227 ENTERPRISE AVENUE, UNIT B STREET ADDRESS
crv-sr-zr | NAPLES FL gITY-5T-2IP
TITLE VP cleta TITLE {J Change [ Addition
NAME MARK O SEITZ NAME
STREET ADDRESS | 4227 ENTERPRISE AVE UNIT B STREET ADDRESS
CITY-§T-7IP NAPLES FL 34104 CITY-ST-2IP
TITLE STR [ velete TITLE [ Change [ Addition
NAME “ 'MCMANAWAY, LUANN =t s v v ot NAME 2 s o i L cmem o 5 Lo e —- .
sTReeT ADORESS | 4227 ENTERPRISE AVE UNIT B STREET ADDRESS
crv-si-2p | NAPLES FL 34104 CITY-5T-2P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P GITY-5T-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 _ CITY-$T-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on 1his repge.of supplemental report is true and accurale and that my signaiure shall have the same legal eifect as if made under oath; that | am an offiger or director
of the corporatlon or e rdgeiver or powered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i , with all other like empowered.

SIGNATURE: 20 quWi@%”M&w FR-0/) G -2/ 7409

ISIGNA‘I’UHE AND TYPED OR RINTEZD NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

vy £525el0

CR2EQ24 (5/01)



